
CANDIDATE AND OFFlC 3LDER CAMPAIGN STATEMENT-1 'G FORM 

F u R ~  490 
1988 

CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE OF STATEMENT BEING FILED 
[? PRE.ELECTION STATEMENT [ ' I  SUPPLEMENTAL PRE.ELECTIGN 

STATEMENT (I1 liling a Supplemental 
Pre.Election Statement, you must 
complete Form 495 and attach it l o  

,a SEMI.ANNUAL STATEMENT 
a SPECIAL 0 0 0 - Y E A R  CAMPAIGN REPORT 

1 I 

TOTAL PAGES 
- 

DArE Of ELCCTION IMO DAY YR l i l F  APCLICABLEI 

HfSiPFNTlAi ADnRfSS 'NO AND STRffl CITY STATE ZIP CODE AREA CODE /PHONE NUMBER 

A OCFICIAL USE ONLY 

NAME OF COMMITTEE 

Comm'ffee f o r  J&a/;, A &co&-AKh 
I D  NUMBER 

88054 1 

___- 
- - - R E S S  or C O M M I T T E E  NO AND s iREEr  CITY STATE ZIP CODE AREA CODE/ PHONE NCMAEil 

Y A W (  CF C O M M l r l i E  

-- 
N A M E  OF 7REASiJRER 

I D  NUMBER 

PERUANEYT ADDRESS OF TREASURER NO AND S T R E E T  C I r Y  STATE ZIP CODE AREA CO@E/BUSlNESS PHONE N U M S  

. 
COMMITTEE NAME A N 0  ID NUMBER 

A controlled committee IS  one which is controlled direcrly or indirectly by a candidate or which acts jointly with a candidate or controlled cornniirree in 
connection wirh the making of erpenditures A candidate controls a commitlee i f  the candidate. the candidate's agent. or  any other committee Ire or she 
controls. has significant influence on the actions or decisions of the commirtee 

CONTROLLED 
COMMITTEE' COMMtTTEE ADDRESS TREASURER 

1 I I - .  
- Artach addirional inlormation on appropriarely labeled continuation sheers 

CANDIDATE OR OFFICEHOLDER: 
VERIFICATION 

I have used all reasonable diligence and. i f  one or more controlled committees are included in this report. l o  the best of my knowledge the 
treasurer has used all reasonable diligence in preparing lhis statement I have reviewed the Statement and to Ihe best of my knowledge the inlor 
mation contained heretn and in the attached schedules 18 true and complete 
I certify under penalty of perjury under the laws of the State of California Iha! ihe foregoing is true asd correct , / , , - 

I have used. all reasonable diligence in prepar 

I certify under penalty of perjury under the laws 
attached schedules is true and complete. 

ntained herein and in the 

___- .  Executed on d -24-8f at  
(0.1.) 

Executed on - at - 
(D.i.1 (C41v and Stale1 fSqn.iue 0 4  T ~ a s s u s i )  
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PAGE OF 5 
CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE 

FORM 420 OR 490 
(Amounts May Be Rounded To Whole Dollars) 

- 

- 

CONTRIBUTIONS RECEIVED COLUMN A 
Cumulative total 

from previous period. 

1. Monetary contributions. . . . . . . . . . . . . . . . . . . . .  d 76 g -  
2. Loans received. . . . . . . . . . . . . . . . . . . . . . . . . . . .  5m - 
3. SUBTOTAL CASH RECEIPTS. . . . . . . . . . . . . . . . . .  $ / 26 g 
4. Non-monetary contributions 

5. TOTAL CONTRIBUTIONS WITHOUT 

\ I INtS 1 e 2 

. . . . . . . . . . . . . . . .  -6- 

ENFORCEABLE PROMISES.. . . . . . . . . . . . . . . . . . .  /, 26 g . - 

I INt \3  * 4 
6. Enforceable Promises (Except loan 

guarantees, see Line 18 below). . . . . . . . . . . . . .  -8- 

7. TOTAL CONTRl B U TIONS. . . . . . . . . . . . . . . . .  

EXPENDITURE 5 MADE 
8. Payments.. . . . . . . . . . . . . . . . . . . . . . .  

9. Loans M a d e . .  . . . . . . . . . . .  

10. JU BTOTAL . . . . . . . . . . . .  

11.  Accrued expenses (unpaid bills). . . . . . . . . . . . .  

12. TOTAL EXPENDITURES. s Y9Li.66 . . . . . . . . . . . . . . . . . . . .  
I INtS I 0  * 1 1  

13. 
/ 

14. 

15. 

16. 

17. 

18. 

19. 

20. - - 

COLUMN B 
Total this eriod from 

attachexschgdules 
3 400 s 

500 * S C l l f  DULE A. LINE 3 

SCHtOUl t 8. I INt 1 

5 900””- 
LINt I  1 - 2 

ICHtDULk c. LINE 3 

Boo * I  
LlNLS 3 + 4 

4- 
SCI IL IJULL U LINL I 

LINtS 5 - 6 

8- 
SClltDULC t t . L I N t  I 

L l N L I B  9 

& 
SCHEDULf k. 1 INf 5 

~ ~~~ 

STATEMENT COVERS PERIOD 
T H R O U G H  

w - s g  I 7 - 3 / 4 8  
I D NUMBER (IF COMMITTEE) 

f38054 
COLUMN C 

Cumulative (ColumnsA to + date 8) 

LlNtS 1 . 2 

&- 

2,/(b8 

8- 

c?,O.b/* 7 5  
’ LlNtStl + 9 

COLUMNS.\ * 8 )  

*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK 
EXCEPT FOR LINES 2,6,9 AND 11. 

STATEMENT OF CHANGES IN FINANCIAL CONDITION 

s a 7 3 . 3 4  Cash on hand at the beginning of this period. (Enter “Cash on hand 
at  end o f  reporting period “ from previous statement filed.) . . . . . . . .  

Cash receipts th is  period (Line 3, Column B above). . . . . . . . . . . . . . . . . . .  

Miscellaneous increases to  cash (Schedule G, Line 4) . . . . . . . . . . . . . . . . .  

Cash payments this period (Line 10. Column B above). . . . . . . . . . . . . . . .  

Cash on hand at  end of reporting period (Lines 13 + 14 + 15 -  16 above) 
(If this isa Termination Statement, Line 17 must be Zero.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Amount of loan guarantees received (Schedule B, Part I, Column (b)). 

7 0 0  
1.113. 3 4 

I ,  D 67. 0 ? 
s /o&JS 
ENDING CbIH ON HAND SHOULD 
(uor .sf A NEcc\rivE A M O U ~ ~  

. . . . . . . . . . . . . . . . . . . . . .  Q 6- 
Cash equivalents (other assets held including outstanding loans made to  others). 
Important: See instructions on reverse. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 -8- 
Qutstanding debts (Line 2 + Line 1 1 of  Column C above). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 /, 0 0 0  00 

- JMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTtON (Seelnstructionson Reverse) .. 

111 THRU 6/30 711 TO DATE 

21.  CONTRIBUTIONS RECEIVED: 

22. EXPENDITURES MADE: 
I I 

- 3 -  



SCHEDULE A 
MONETARY CONTRIBUTIONS RECEIVED 

FORM 420 OR 490 -.- 

(Amounts  May Be Rounded To Whole Dollars) 

- 

PAGE 3 OF 5 
STATEMENT COVERS PERIOO 

THROUGH FROM 

q - / - 8 f  1 7-3/-8g 
NAME OF CANDIDATE. OFFICEHOLDER OR COMMITTEE: 

4-5- 8 r/ 

4-7-8Y 

FULL NAME AND ADDRESS OF CONTRIBUTOR 

(I1 COMMll l l k . l N A l ~ l ~ l l l O N  I O C O M M I l I L L ' 5 N A M t  A N I I A V I ) H I 5 5 ,  
t N f  t H I 0 NIJMEf R OR. It NO I 0  NUMECR MA5 Ef t N  aS5IGNII). 

CNIER Ill€ IRLASURt R'S NAMf A N I > A V V R k S O  

OCCUPATION 

EMPLOYER 1 AMOUNT 

(If 5 f t f 4 M P l  OYF0. f N l t R  
NaMI Of RUSINf I S )  

RECEIVFO 
THIS PERIOD 

3ccuDatlon: 1 

Employer: 

I 3ccupation: 

Employer : 

Employer: 

Occupation: 

Employer: 

SUBTOTAL 

SUMMARY 

C U M U L A l l V E  
T O V A f f  

1 .  AMOUNT RECEIVED -- CONTRIBUTIONS OF $100 OR MORE 
$ (Include all Schedule A subtotals) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . 

. AMOUNT RECEIVED -- CONTRIBUTIONS OF LESS THAN $100 (Not itemized). . . . . . . . . . . d o 0  L? 
$ 3. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD 

(Line 1 + Line 2) Enter here and o n  Line 1 ,  Column B of Summary Page. . . . . . . . , . . . . . 



FORM 420 OR 490 
(Amounts May Be Rounded To Whole Dollars) 

STATEMENT COVERS PERIOD - 
FROM I THROUGH 

PART 1: LOANS RECEIVED 
OCCUPATION 

EMPLOYER 

FULL NAME AND ADDRESS OF LENDER 
INT 

RATE 

DATE 
(1) C O M M i l l l  t . INADOI I ION T O C O M M I I I f t ' S N A M t  ANOAl)OHt55. 

I N l t H l H t  I R f A 5 U H L R ' I  N A M F  4NUAUORt55) 
(It ItlC tMPlOYFD F N l t H  

NAMt 01 BUSlNl $ 5 )  

LNl l  M 1 0  NUMUtH OR. 16 NO I D NUMBER HAS BEtN ASSIGNLI). 

0 C' u pat I0 n : Susan - 7Et9cAcT 
ad- Sales 

Susan a d  ba~tdAKii, 

ha/', CA YSJ-Vd 
4-43.2 /q/c(. #eQa Am 

i.AME OF CANDIDATE. OFFICEHOLDER OR COMMITTEE: 

FULL NAME AND ADDRESS OF GUARANTOR 

(It C C M M l l  I t t .  IN AUlJIIION I0 C O M M l l  I t t  S N P M I  AN11 Ali(lHt55 
ENItlcl  0 NUMEEROH.lt NO1 U N U M B f r 7 l I A ~ U L I N A l ~ I C N L O .  

E N ~ E W  THE r R f A w i f n  I N P M ~  P N L I - U J O H ~ ~ ~ )  

:NAMC 0) LINOER 

1.0 NUMBER (IF C O M M I ~ E E ~  

: N A M f  0)  I t N U t X  

AMOUNT 
GUARANTEED 

Employer: 

Occupation: 

Employer: 

SU ETOTA L 
00 NOT C I R R Y  THIS AMOUNT TO THE 
S U M M A R Y  BELOW. ENTER O N  LINE 1 8  
OF THE I U M M A R V  PAGE. 

SUMMARY . 
1. . . . . . . . . . . . . . . . . . . . . .  

2. LOANS UNDER $100 RECEIVED THIS PERIOD (Not itemized). . . . . . . . . . . . . . . . . . . . . .  

LOANS OF $100 OR MORE RZCEIVED THIS PERIOD (Part 1 (a)) 

3. 

4 

TOTAL LOANS RECEIVED THIS PERIOD (Line 1 + 2 ) .  . . . . . . . . . . . . . . . . . . . . . . . . . .  

LOANS OF $100 OR MORE REPAID, FORGIVEN OR PAID BY A THIRD PARTY 
THIS PERIOD (Part 2 ,  Column (c)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5. LOANS UNDER $100 REPAID, FORGIVEN OR PAID BY ATHIRD PARTY 
(not previously itemized) (If forgiven or paid by a third party, also enter 
amount on Line 2 of the summary section of Schedule A). . . . . . . . . . . . . . . . . . . . . . . . .  

TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD 
(Line4 + 5 )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NET CHANGE THIS PERIOD (Subtract Line 6 from Line 3) 
Enter the difference here and on Line 2, Column B of Summary Page . . . . . . . . . . . . .  

5 .  

7.  



- 
(Amounts May Be Rounded To Whole Dollars) 

NAME OF CANDIDATE. OFFICEHOLDER OR COMMITTEE: 

Susan hL/'+chcoc,+ AH ill 

STATEMENT COVERS PERIOD 

FROM THROUGH 

9 -1 - 88 
1.0. NUMBER (if COMMITTEE) 

7-31- 88 

S S 0 5  4 1 

l i  

NAME AND dDDRESS OF PAYEE, CREDITOR OR 
RECIPIENT OF CONTRIBUTION 

(lk C O M M I I  I 1  t .  IN 4UUIIION 10 COMMll l t t ' r  
NAMt 4NDAUDHCSI. ENl fRlO NUMYER 

0 H . I k  N O l b  NUMUtfl ~ A . l U t t N ~ S S I G N t O , t N l t ~ l ~ t  
1HI A I U H t R ' I  N I M t  AND I O D R f S S )  

SUBTOTAL 

AMOUNT 
PAID 

CODE OR DESCRIPTION OF PAYMENT 

IMPORTANT: Contributions and expenditures made out of  campaign funds t o  or on behalf of other candidates or 
committees must also be entered on the Allocation Page, Page 2. 

SUMMARY 
- 

B / , 0 ~ 6 . s 7  
/o. 5 0  

1. PAYMENTS OF $100 OR MORE MADE THIS PERIOD 
(Include all Schedule E subtotals) .............................................................................................. 

2. PAYMENTS UNDER $100 THIS PERIOD (Not itemized) ............................................................... 

-0- 

-0- 

3. TOTAL INTEREST PAID THIS PERlOD ON OUTSTANDING LOANS 
(Schedule B, Part 2, Column (d)) .................................................................................................. 

4. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Not itemized) (Schedule F, Line 4) .................... 

3 / , U 6  7- 07 5. TOTAL PAYMENTS THIS PERIOD (Line 1 + 2 + 3 + 4) Enter here and on Line 8, Column B of 
Summary Page _ _ _  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

- 12 - 


